. - FILED

2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMEI\iT # P98000009102 06-02-2008 90009 005 ***150.00

1. Entity Name

NXTC SU RF BOARDS INC.

.F)“rir;clipal P.Iac‘.e of Busine ™ Mailing Address” 5 Gulueo ,“{"JI R e L
4523 30THSTW P.0.BOX 1101
SUITE 408 HOLMES BEACH, FL 34218-1101

BRADENTON, FL 34207

x PrinCipal Placo ol Business - No P.O. Box# 3 Mai“ng Address l ‘ll“ll‘ ”l ||‘|| ‘ll“ |lw |||]| ||”l |lm II“I ‘I’Il |[|H I|“| |(|[I|‘ ” ‘ll‘

Suite, Apt. #, . ite, Apt. #, .
uite, Apt. #, etc Suite. Apt. 4. st 05212008  Chg-P CR2ZE034 (12/06)
Cily & Stale City & State 4, FE| Number Applied For
65-0811997 Not Applicable
Zi Count Zi Count . . iti
® ouniry P ountry 5. Certificate of Status Desired [ $8.75 Additional
fes Required
6. Name and "Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e, - - Narne -
DANIELS, TOMMY-i : et e
7510 GULF DR ¢ ’ s Street Addrass (P.O. Box Number is Not Acceptable)
HOLMES BEACH:FL. 34217
City . FL i Zip Code
8. The above named,entity submits this statement for the purpose of changing its registered office or registered agen, or baoth, in the State of Florida. | am familiar with, and accept
lhe_ob%,nonsspf redmféeji agent.
S|G’NF€T_URE “f.. . . “‘ - .M“&_‘ %
[N lue ryoedotpnn'.ad r!amcpf rap!s:wd sge;:‘t I ' s _Ql,g‘(f,,negsnemd Agent signature (aquired when reinstatng ) DATE
2 A
TS ‘B.'.s oy e R PR
FILE NOWIl! FEE |s $150.00 9. Elsction Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added toFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P D pelete TMLE [ Change [ Acdition
NAME DANIELS, THOMAS NAME
STREET ADDRESS | 7510 GULF DR STREET ADDRESS
CITY-S7-21P HOLMES BEACH, FL 34217 CITy-S1-21P
TITLE vP [ Delete TITLE [ Change  [J Addition
NAME DANIELS, BETH NAME
STREET ADDRESS | 7870 GULF DR STREEY ADDRESS
CiFY-§T-2IP HOLMES BEACH, FL 34217 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GiTY-ST-2IP : - - ~—
TLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [JChange [T Addition
NAME NARE
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
THLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hergby certify that the information supplied with this fin c? does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su| ntal report is true and accurate and that my signature shall have the same lagal sifect as if made under oath; that | am an officer or director
of ihe corporation or the fver Or Wstee empowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aj rent with ap address, with all other like empowered.
SIGNATUKE: Reth Dapiels  \.P. &lak f A
" ATURE AND TYPED OR PRINTED NAME OF SIGRING OFF'CER OR DIRECTOR “F Voate Dagytime Phore #




